[Ocular outflow resistance and rate of secretion of aqueous humor following iridotomy and posterior capsulotomy with the Nd:YAG laser].
When the Nd:YAG laser is used for iridotomy and posterior capsulotomy an elevation in the intraocular pressure (IOP) is often found within the first few postoperative hours and in some cases for even 1-3 days. In 39 eyes the changes in postoperative intraocular pressure were noted and the preoperative as well as the postoperative outflow facility and aqueous secretion flow measured by oculopressiontonometry. The results demonstrated that in both iridotomy and posterior capsulotomy a reduction in the outflow facility caused the postoperative rise in IOP. Aqueous secretion flow did not increase. Most iridotomy patients had glaucoma and consequently reduced preoperative outflow facility. This determined the postoperative IOP elevation. In capsulotomy patients, no such correlation was evident, but the role of the laser energy applied seems to be more important according to our results.